D
0 mﬂ.@ﬂﬂmﬂu Wuua 10f_10_

For Use by Members, Officers, and Employees: §:15: A1ve RZSBURCE CENTER 7>
LOAUG | | PiloLsgBry) -

UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT

Name:

Elise Marie Stefanik Daytime Telephone;_ L ——
. than 30 days late.

-

Member of the U.S. state: __NY Officeror  Empioying Offioe: Staff Fier Type: (If Applicable)
House of Representatives District: _21 Employes Shared vaanum_ggm

2019 Annual {Duse: May 15, 2020) Termination

Date of Termination;

A. Did yau, your spouse, or your dependent child:
a, Qwir any reportable aaset that was worth mors than $1,000.at the

F. Did you have dny reportable agreement or arrangement with an

erid of the reporting period? o ¥ outside entity during the reporting period or In the current calendar Yo%
b. Receive more than $200 in unearmned Incomse from any reportable
asset during the . year up through the date of flling?
B. Did you, your spouse, or your dependent child purchase, sell, or : spous receiv
exchange any securities or reportable real estate In a transaction ves [X | No M%Mwﬂ.oﬁm g_nm.@wh:,_. nommumo_nﬁ_u_.w from no-wum_o Yos No (X
| | exceeding $1,000 during the reporting period? source during the reporting perlod?
€. Did you or your spouse have “earned” income (e.g., salaries,
| { honoraria, or pensioniRA distributions) of $200 or more during the Yes [X | No ik syt braai torst syt IR TR VO P8
| reporting period? $390 In value from a single source during the reporting period?
1. Did any individual or organization make a danation to charity in
D. Did yau, your spouse, or your depsndent child have any reportable Yes No Yes No
_ liabikty (more than $10,000) at any point during the reporting period? X . liews of paying <o.w. for a speech, appearance, or article during the X
E. Did you hold any repertable positions during the reporting period or X | . . .
| § inthe cument catendar year up through the date of filing? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

| 1PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

—10..08«.2Egggnggggsanvgﬂg_:zn_v_ﬁaggsongssoagga&oa«ocn:osoaadao.ss.oa.gg.v_ogo D E
contact the Committee on Ethics for further guidance. . Yes No

TRUSTS - Detalls regarding "Queiified Blind Trusts” approved by the Committee on Ethics and certaln other "excepted trusts® need not be disclosed. Mave you excluded D E
from this report detalls of such a trust that benefiis.you, your spouse, or dependent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or labilities of a spouse or your dependent child because they meet D .
&l three tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No |X

il P




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Elise Marie Stefanik Page_2 _of__10
BLOCK A . BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/ar iIncome Sources Value of Aaset Type of iIncome Amotint of Incomie Transaction
identtly (s) each asset hold for Investmant Indicats value of aaset at dose of the reporting perdod. If you use ajCheck' al cokanns that epply. For accounts For assats for which you checkad "Yax-Oeferred” In Block C, Indicate if the
producion of income and with & falr market valsaion method other than fair market vaiuo, plesse spacily the method]l generate tax-ditermed income (such as 401(k), IRA, orfimay check the “Nowe” oolumn. For all other assets indicate aagit had
esoa..v.dﬂosaelllﬁcliﬁgi oﬁgiiﬁﬁgA%gﬁgﬂ\i;?%gg vﬁgﬂ_ﬂsﬁr
ober reporiable asest or aource of icom ssaet inchsded cofumn, Dividends, [nterest, and capitzal gal Dividends, interest, capital gains, even If reinvestsd, §sales (8), or
gg&tﬂiggﬂs_:gg ?skﬁﬂ.&%n?{es& co&gluw 8?:353-.&. must be discjossd as lncome forgmust he disclosed as Incowis for assets held in fmable | exchanges (E)
dusing the yeer. . ) aseats held in taxshie accounts. Check "None” if theflaccounts. Check “None” If no income was samed or go 000
“*Column M s for assets held by your spouse or dependent child in which [lasaet generated no income during the reporiing pertod. the reporting
Provide comglets names of slocks and mutual fundsf| you have no intarest. *Column X1t is for assets hald by your spouse or dependent ch u!.&.
not use only ficker symbais), In which you have no interest, it only a portion.of
For all [RAs and other retroment plans (such s e o,
401(k) plans) provide the value for each asset held & " ’ !.lluagﬂ
the account thal exceeds the reporiing thresholds, AlB]| C 30 EJF{G|H]E]ItILEME Y I Y D I 1 I Relstmwm|iwiviviiwlv XEXx |x|xn
For bark and other cash accounts, total the emountin hur ile schiwn
il intsrest-bearing accounts. i the totad is over $5,000, no bensecions
list evary financist instituion whers there is more than| that excosded
000 in.nteresi-bearing socounts. $1,000.
For rentel and ather resl property held for investment,
provide & complete address or description, e.¢., “rents]
property,” and a city and atate,
For an ownership Iftetest in a privataly-held tiisinoss
that is not pubticly traded, state the name of
business, the 1ature of its activities, and its geagraphic|
location in Block A,
Exclude: Your personal residence, including second|
homas and vacaton homes (tnfess there was renta
income during the reporting periody, and any finendal
intorest In, or Income dedived from, a federa
refirement program, including the Theift Savings Plan.

Ifyou report 8 privately-iraded fund thst ia an Excopted
Investment FLnd, please check the "EIF* box.

!..8339%:3383:! n axpat

(Specify: a.g.. Parinechip Incoms or Farm Incoma)
Spouse/DC Assel with Income over $1,000,000"

§ $SpO0p-25.000000 © -

§
inoome source is thet of your spause (8P) m. . m. m .
dependant chid (DC),or jinty hekd it anyone () g 8 g g 8 .m g g W
inthe optonal colmon the fr leh. g g8 |2} g w 1 u m m |5 g8 g g g
.wmmmmwm mw m mu 3 mmmmmmmmmm
“|a QSWW.ﬁ §|2 m W Ma.- m Mﬁﬁﬂ a|g|g|E |z (2 —S.c.igm
X | X
Adirontdack Trust Roth IRA
~Adirondack Trust Certficate of Deposit X X X
BF I :

Use additional shests if morespace Is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: Elise Marie Stefanik Page_ 3 of 10
BLOCKA "BLOCK B T BLOCK C . BLOCKD BLOCKE |
Assats and/or Income Sources Value of Asset Type of Income Amount of Income . Transaction
Al | CIDIlEJF|GEH]tL]d]lklL]wm i iv|iv|wm|imix | x|xalx
| :
& m }
g |
g i g | 8| |
WMWMWWMMWWM rmmmmm ‘s mmmwme
m. ) f 8 = 5 3 "5 2 B 3
:mmmmzwwwmwmmmmm?& e »
"so.. ASSET NAME &
T JAdirondack Trust Checking Account Ix x X
JT [Adirondack Trust Money Market Checking X X X
5P| Schwab IRA (Asset Below)
SP| -Schwab Market Growth (SWHGX)|x X X X P
sp| SchwabTRA (2] {Asset Below)
8P |-Schwab Markst Growth (SWHGX) [x X X X . P

See Rote 1 regarding Guidetine IRA
Use additional sheets If more space is required.




SCHEDULE B — TRANSACTIONS Elise Marie Stefanik

Name:
? s.w.aam.h« gg%nns %&iﬁ.asaaq ...M..o...ass k of Transaction Date Amount of Transaction
depandent child for irvsatment or the production of income. transactons that
resultd In & capital foss., Provide a brief descripiion of an sxchange transsction. m A 8 ¢ 4
Exdude transactons YOu, your ap or dependent chikiren, or the
purchase or sais of your personal residence, urleas R generated rental income. If w (MODANR)
oa«-%a assol (s sold, plsese choase "pertial sale” as the type of W D..M-? m M
Monthly, or Bl
St et st et o o AN " ¢ g
S o o e i blalijd|m HEIRIL : |
|+ Cobumn K is for assets salely held by your spouse of dependent ohild, i
&P, OC, 4T Asset
&P Exsmple _ Wega Corp. Slook X X wie | x
SP | Schwab Govement CL SWP MMF (SWGXX){ X 11819 | X
sp  |Schwab Govemment CL SWP MMF Amﬁovoo_ X 1228119 | X
gp mm.smc Government CL miv g@;_u (SWGXX . Ix 129198 | X
gp |JPMorgan US Aggregate Bond ETF (JAGG) | X | 2119 X
_gp | Schwab US Aggregate Bond ETF (SCHZ) X onns | X
SP JPMorgan US Aggregate Bond ETF (JAGG) X 19l X
I sp [~ JPMGrgan Dvsid Reth Emrg Mrks Eqy ETF (JPEM) X amae | X
SP | JPMorgan Divsf Rt US Mid Cap EQ ETF (JPME) X 212219 | X
SP | JPMorgan Dvrsf Rtn US Smi Cp EQ ETF (JPSE) X o218 | X
gp | JPMorgan Divrsifd Rtm US EQY ETF (JPUS) X 22219 | x
SP [ JPMergan Dvrsfd Rtm Intemi EQT ETF (JPIN) X 222118 | X
SP  |Schwab Govemment CL SWP MMF (SWGXX) X 21265291 X
SP | Schwab Markettrack Growth (SWHGX) | X 4r24Nn91 X
SP | Vanguard Total Bond Market Index (VBTLX) X 52019 | X
SP | Vanguard Emerging Markets Stock Index (VEMAX) X 5/20/29 | X
SP | Vanguard Developed Markets Index (VTMGX) X 520119 | X
SP | Vanguard Total Stock Market Index (VTSAX) X SO X
SP | Schwab Marketirack Growth (SWHGX) X T0RA9 | x

Use additional sheets If more space is required.



SCHEDULE C —~ EARNED INCOME

Name: Elise z_mno Stefanik

Page>___of 10

List the source, type, and amount of eamed income from any source (other than the fller's cument employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fodaral retirerient programs, and benefift receivad under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit is $28,440.
In addition, certain types of income (notably honoratia, director’s fees, and payments for professional services involving a fiduciary relationship) are totafly prohibited.

Spouse IRA Distribution

—Source (include date of raceipt for honoraria) ._.nﬁ Amount
m.“.-sq.« Con r Spouse Setwy m..&ll.m,m.
GovPredict Spouse Salary N/A
Charles Schwab

N/A

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Name: Elise Marie Stefanik Page_ 6 of 10

Report llabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
poriod. Members: Members are required to report all liabilities secured by real properly including mortgagas on their personal residence. Exclude: Any morigage on your personal residence (unjess
yaou rent t out or are a Member); loans secured by automaobiles, housshold fumiture, or appliances; liabilities of a business in which you own an interest (unjess you are personally liable); and liabifities
owad to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the reporting paeriod exceaded
$10,000. *Column K Is for lisbilities held solely by your spouse or dependent child.

Amount of Liabliity
A B8 [ [} E f (] H | J K
Date
o Creditor fiabinty Type of Liabllity g mm
IR TR AL R
seleg g2 |28 (88|82 |25 25|88 (8|28
Example First Bank of Witmington, DE 18 Mortgage on Rente Property, Dover, BE  * X
Tueiess 1oan 1o EMS D Properes
Adirondack Trust 6/16 | (Personaly Liabie) X
JT | Adirondack Trust 11718 | Mortgage on Personal Residence X
Chase Sapphire Credit €ard 12/19 | Personai Credi Card X
American Express Credit Card 12/18 | Persoral Credit Card X .

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an dfficer, director, trustea of an organization, parner, proprietor, representative, employee, or
qonsultant of any 8335: firm, partnership, 23..9&&:683823 Sgoan:ﬁa_on _nno_.aagns_on 2»&%20&2%%&:&:?%? Exclude:

1332. Name %o.ﬁz_gaos
Senior Advisory Board Member Harvard Institute of Politics
Board of Directors Member Signature Theatre
Board of Directors Member - ) National Endowment for Demacracy (NED)

Use atkiitional sheats If more space Is required.



SCHEDULE F - AGREEMENTS . ,
Name: Elise Marie Stefanik Page_7 _ of 10

Identlfy the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the pariod of govemment service;
continuation or deferral 8%3»%223!%%%9550:&.53&5&:&8 participation in an employee welfara or benefit plan maintained by a former
employer, .

Date Partles to Agreement Terms of Agreement

(NONE)

SCHEDULE G - GIFTS

. Report the source (by nams), a brief description, and the value of all gifts totaling more than $380 recetved by you, your spouse, of your dapendent child from any source during the year. Exclude:
oaas%ﬁ.%ivgoigsgm..5%&5:&:5.3&3:%»%.8%3«?6:889gg.gn%s»gﬂaovog%_nggg
independent of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source ’ Description Value

Example: M. Jossph Smith, Arfington, VA Siiver Platter (pricr deterrination of parsons! endship received from the Committas on Ethics) $400

(NONE)

Use additional shests if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS Elise Marie Stefanik

Name: Page_8 of 10

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependant child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or
were pald by you and raimibursed by the sponsar.

EXCLUDE: Travel-related sxpenses provided by federal, state, and local governments, or by a foreign government required to be saparately reparted under the Forelgn Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that Is required to be reported under the Federal Elaction Campalgn Act; travel provided to a spouse or dependent child that ia totally independent of his or her relationship to
the fiter.

Source

Datefs) City of Departure-Destination Chty of Retsrm - - cnded? (i
Goverment of China (MECEA) Mg, 511 DC-Beijrg, Chins0C
Exemples:
Habitat for Humanily (charity kindeaiser) . 34 ‘ v
American israsl Education Foundation (AIEF) Aug 8-16 Albany, NY-Tal Aviv, srael-Albany, NY Y Y Y
Harvard Institute of Polifics Nov 6-7 Schuylerville, NY-Cambridge, MA-Schuylerville, NY Y Y N
Hudson Institute and the Association of Marshall Schotars Dec 12-16 ashington, DC-Oxford and London, UK-Washington DC Y Y Y

Use additional sheets if more space I8 required.



SCHEDULE | ~ PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Elise Marie Stefanik Page 9 of 10

List the:sourge, activity (i@, speech, appeamance, or arficle), date, and amount of any payment made by the sponsar of an event to a charitable organtzation In lieu of paying am honorarium to yau, Aseparate
confidential list of charities recelving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
. Assoclation of American Associations, Weshingion, DC Speech Feb, 2, 2018 $2,000
Examplss: XYZ Magazine Arficle_ Aug. 13, 2018 HHW

(NONE)

Use addltionaf sheets if more spacs s required,



FILER NOTES Elise Marle Stefanik

(Optional) Name: Page_ 10 of 10
zuﬁwmw NOTES
1 Note that my spouse's Guideline IRA account, reported on my CY 2018 report, was moved from Guideline to Charles Schwab (see Schwab IRA

{2) on Schedule A). Changes made to assets at the time of the transfer have been reported on Schedule B as appropriate.

Uso additional sheets If more space Is required.



